GAMBLING COUNSELOR INTERN
PROGRESS REPORTING FORM

Reports, a processing fee of $37.50, verification from supervisor that you are meeting the educational requirements and verification from your supervisor
of the required CEU's are due by January 15 and July 15 of each year until you pass the written and oral examinations. Failure to have internship progress
reports in by the required reporting date automatically veids your internship status. An Intern must accrue a minimum of 10 approved CEU every six (6)
months. If this is within your first six months of serving as an Intern then you must accrue a minimum of 15 approved CEU’s. If all items are not submitted by
the due dates you will be charged a late fee of $75.00 plus the processing fee for a total of $112.50.

COUNSELOR INTERN (Print): _ SUPERVISORS NAME LICENSE NO.

CO-SUPERVISOR(S) NAME
REPORTING PERIOD: From To List Education/Training obtained by the Intern: This should include verification of CEU's and educational

requirements that are required by NRS 641C. An individual required to attend college courses must complete a minimum of 3 units each semester

Specific Activities of Intern:

DATES OF INDIVIDUAL SUPERVISION The Supervisor shall communicate with the intern on an DATES OF OBSERVATION OF COUNSELING
individual basis for at least two sessions of 1 hour each every month, where the supervisor and intern review | SESSIONS (Observation of one session per month is
the intern’s activities during the period. Include date and initials of supervisor. Indicate dates of illness and/or required) Include date and initials of supervisor. Indicate
vacations of Intern or Supervisor. Progress reports start on January 1 and go to June 30 and July 1 to dates of illness and/or vacations of Intern or Supervisor.
December 31 of each year.

1 76 13 19 25

2 8 14 20 26

3 9 15 21 27

4 10 16 22 28

5 11 17 23 29

6 12 18 24
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Have all hours of supervision been documented in case files, initialed and dated by the supervising counselor? Yes No

In order for a counselor intern to pass the certification examination, the intern must have knowledge and experience in all aspects of alcohol and drug abuse counseling.
During each supervision period you should evaluate growth and change in each area and identify specific learning activities. The assessment of knowledge and planning of
activities should be made in conjunction with the intern. Use the following codes to evaluate current knowledge:

Advanced or full knowledge
Intermediate knowledge

Basic or entry level knowledge
Limited knowledge

No knowledge, no training

— N W A W

Advanced or full experience
Intermediate experience

Basic or entry level experience
Limited experience in area

No experience

— N W A W

This is meant as a tool to guide the intern and
supervisor in planned activities while preparing for
the examination

CURRENT
LEVEL OF
KNOWLEDGE

CURRENT
LEVEL OF
EXPERIENCE

ACTIVITIES COMPLETED DURING THIS PERIOD

EXAMINATION CATEGORIES

specific proficiencies are built.

I. BASIC KNOWLEDGE OF PROBLEM AND PATHOLOG

ICAL GAMBLING. Such knowledge and attitudes form the basis of understanding upon which discipline-

A. Scope of Legalized Gambling

1. Prevalence of Gambling Problems

a. Among Adults

b. Among Youth

c. Among Treatment Populations

2. Definition of Pathological Gambling

3. Operationalized Definition of Problem Gambling

4. The Pathological Gambling Disorder

a. Terminology

b. Progression of the Disorder

c. Withdrawal Symptoms from Gambling

B. Client Evaluations

1. Screening

2. Intake

3. Assessment

4. Diagnostic Criteria

II. GAMBLING COUNSELING PRACTICE.
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A. Examination of Attitudes/Feelings

1. Real meaning of Money

2. Deception & Self-Deception

3. Fantasy & Dissociation

4.  Spirituality

5. Transference & Counter transference

B. Considerations of Alternative Solutions

C. Skills

1. Individual Counseling

2. Group Counseling

3. Family/Significant Others

4. Interventions

5. Treatment Planning

6. Financial Management Issues

a. Restitution

b. Budget Preparation

c. Pressure Relief Group

7. Legal Issue

D. Relationship to Substance Abuse

E. Client Care

1. Case Management

2. Crisis Management

a. Identification

b. Resolution

3. Referral Resources

4. Reports and Record Keeping

5. Consultation

F. Education

1. Orientation

2. Gambling Information

3. Co-Occurring Disorders

a. Mental

b. Emotional
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c. Psychological

d. Recreation/Leisure

4. Self-Help Programs

a. Gamblers Anonymous

b. Gam-Anon

c. Other 12-Step Resources for Gambling Clients

5. Research

a. Neurobiology

b. Treatment

G. Continuing Care

III. Special Issues in Gambling Treatment

A. Adolescent

B. Older Adults

C. Female Gamblers

D. Cultural Minorities

E. Relapse and Relapse Prevention

F. Suicide

G. Dual/Multiple Diagnosis

H. Survivors Issue

1 Chronic Illness

J. Criminal Justice

IV. PROFESSIONAL ISSUES

A. Law and Regulation

1. Clients Rights

a. Confidentiality

b. Informed Consent

c. Reporting

1. Child/Other Abuse

2. Duty to Warn

2. Discrimination

3. Continuous Quality Improvement

4. Managed Care

a. Utilization Review

b. Outcome Studies

B. Ethics

1. Non-Discrimination

2. Counselor Responsibility
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3. Competence

4. Legal Standards

5. Media Standards

6. Publication Credit

7. Client Welfare

8. Confidentiality

9. Client Responsibility

10. Inter-professional Relationships

11. Remuneration

12. Societal Advocacy

C. Supervision

1. Administrative

2. Clinical

3. Gambling Specific Consultation

Other areas assigned by Supervisor

Use the following space to describe the accomplishments by the Intern during the six (6) month period. Discussion should include number of hours worked per week, activities performed,
volunteer versus employed, etc.: If supervisor terminates the internship, describe the reasons for the termination, including actions of the Intern.
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Specific activities planned during the next six (6) months:

General Comments by Supervisor:

Attached additional pages if desired.

General Comments by Intern:

Attached additional pages if desired

By signing below I am confirming that all information contained in this report is accurate, that all counseling activities of the Intern were conducted in an
appropriated manner as defined in NAC 641C, and that the Intern observed all ethical standards for gambling counselors

Total number of hours worked or volunteered by Intern this reporting period . An Intern is only allowed to received credit for a maximum of 1,000
hours worked or volunteered in each six-month period.

Signature of Counselor Intern Signature of Supervisor Date

Or Co Supervisors Signature(s)

NOTARIZATION OF SUPERVISORS SIGNATURE:

Subscribed and sworn to before me this

date of

Month/Year

Notary Public for the State of

My Commission Expires

Signature of Notary Public
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I HEREBY ATTEST TO THE FOLLOWING: (Progress reports cannot be processed with out the following information).

A. I have satisfactorily completed the required hours of approved continuing education as required under NAC 641C.

B. I declare that I have no mental or physical conditions that prevent me from delivering counseling services at all times.

C. I have not been arrested, convicted or indicted of any offense or had action taken or initiated against any certification or licensure in any state since my
certificate was last renewed.

D. I am in active recovery from chemical dependency and/or problem gambling, and have maintained my abstinence for minimum of the past two years; or I
have never been chemically dependent and/or have a problem gambling, and for a minimum of the past two years I have used alcohol and other drugs or
gambled only in a responsible manner - if at all.

E. I agree to follow the Ethical Standards and Requirements as identified in NAC 641C.

F. I understand that all progress reports will be shared with future supervisors and the Board in the event that I apply to the Board for a different supervisor in
the future.

G. In order to provide child support information, federal law requires you to check one of the following:

I am not subject to a court order for the support of a child.

I am subject to a court order for the support of one or more children and am in compliance with the order or am in compliance with a plan approved
by the district attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order:

I am subject to a court order for the support of one or more children and am not in compliance with the order or a plan approved by the district
attorney or other public agency enforcing the order for the repayment of the amount owed pursuant to the order.

H. If I have received an additional degree since the last reporting period, I have provided the Board with a copy of the degree or transcript of courses taken for
the degree.

Current Mailing Address

E-Mail Address

Signature of Intern . Date
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